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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

'FLED DEC 16 950

STANDARD CERTIFICATE OF DEATH

State File No. ,.4 mS?Q__
9280

'siRTH MO, REG. 'DIST. m% PRIMARY REG. DIST. Rcyiﬂ'rur’: Nas.t
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars dessasd tived. If fomiie, Adssoe befors
a. COUNTY a. STATE b. COUNTY admimior);
: - Mo, St .Louj_
- b %EY ( utolde corpurate Hmits, write RURAL and give , &n‘f"ﬂ'ﬁ m?F c. CITY (U1 outeids corporate limits, write RURAL sod cive w-uu,) C?
. townabi Al )]
TOW ot Tauls > YBS . 33ron University City 3
d- FULL_NAME OF (it aot ta boepial or insisution. gie s sdim or location) {|  d. STREET a tooatlon)
HOSPITAL . ADDRESS
INSTITUTION MXX Jewish “osp. 6261 Clemens /
3 NAME OF a (Finst) b, (Middle) ¢ (Las®) LOATE  (Matt) (Dap)  (Yew
(Typeor Print)  MAX SPECTOR oeatk.  00t.30,1950
5. SEX WG COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ga renf v wom 3 x| ¥ oo w
Male 7 |“inite ™| "R G bdg | " "Tepe. 11,100, Co@ [ w15
102. USUAL OCCUPATION (GWe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or foreden soustrr? d 12 CITIZEN OF WHAT
DT Mdeﬂn‘ life, sven if retired) USTRY S , - RY? -
Newspaper t.Louis ,Mo.

Iaa.'nmtn S NAME 13b. MOTHER'S MAIDEN

Hyman Spector

NAME

Anna Rothman

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED_ EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURE'(")Y 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
.4, Of amkn A

TEYEETT | LT or v ot Jake “pector 6261 Clemens

18, CAUSE OF DEATH o MEDICAL CERTIFICATION L ) g’rm%ugm
. Enter only onscanseper | I DISEASE OR CONDITION 2l ey e NSET

ize for (a), (b}, and () | D!RECTLY LEADING TO DEATH® all y 2/0! Hovs A< i r2 ¥ rs.

*This does not mean ANTECEDENT CAUSES
1At mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a8 heart failure, asthenta, | Tise o the above cause (a) Hating _ . -,

de. It means the di | the underlying couse lost T i

ease, Injury, or complica- i DUE '!'0 {c)

tion which cauaed death. | II. OTHER SIGNIFICANT CONDITIONS - !

" Conditions contributing to the death bus not
related 2o the diseare or condition causing death.
18a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION y ( M—'—a‘l)
Oct. 30 /1450 . Tvam tndovs Spl-l-ncm car'y, ves 14 no|:|
21a. ACCIDENT (Specity) Z‘Ib.PLACEOFfNJURYh.u..hnnKmt Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bozw, (srm, fastory. street, ofSow hidy . et0.)
HOMICIDE _ : St . Lovis A1 .
21d. TIME {Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE . . }
IRJURY WORK AT WORK M ’-J? A

aliveon O c+. 39 16.5%_, and that death occurred al

2. I hereby certify that T attended the deceased from Oct. 23,

1950 10 Ocit . 20 ,19‘-‘3thatlla§taawtheéec;t;sed
= m., fram the causes and on the dale staied above.

N®Y 1 1285

23, SIG TURE (Degree pr title) | 23b. ADDRESS 2. DATE SIGNED

T[o BU g.! Ath CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. , OF county) (State)
Burialt o 11/2/50 Chesed Shel Emeth University City Mo,

DATE REC'D BY LQCAL ‘S SI1G) 2, FUNERAL DIRECTOR'S SIGNATURE _Ainl[”

Berger Memorial 4715 ldc¢Pheraon

1 Erlal. 3

on Reverme Side)




LY

;F‘ -
i
'S .t
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

working under my personal supervision.

.

Signedesevsnsvesssasnonnsasacansnnacnnrnsa

S5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;'xiply witl
the above constitutes grounds for revocation of license.)

If.this body is not embilmed, fact should be so stated above. N




